BIST AVAILABLE COPY 

WT."26'."20(j'5' 5722PM LVM 312 616 5700 
I 



NO. 7860 P. 4 



] N TI E UNITED STATES PATENT AND TRADEMARK OFFICE RECQVPn 

Patent Api ficatl oNo, 10/675,047 OCT 2 6 20Q5 

Applicant: Kinf etal. 
Filed: Sejjtsmb* r 30, 2003 
TC/AU: SJ73 

Examiner: NAl LARANI, Dhirajlal S. 

Docket N< 22 1752 (Client Reference No. DEP0703) 

Customer No.: 23460 

Mail Stop Am* idment 



Conuniss oner : or Patents 
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. REPLY TO OFFICE ACTION 



Sir: 



I^rcpdtothe Office Action dated July 26. 2005, please enter the following 
amendments aijd consider the following remarks. 

Amendments jo the Claims are reflected in the listing of claims which begins on page 2 of 
thispapej. 
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i on page 7 of this paper. 
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PATENT 

Attorney Docket No. 22 1752 ' V '- : S 

, IN THE UNITED STATES PATENT AND TRADEMARK OFFICE^ ~ 4 f.'.' ' /« q 

In re Application of: 



us main m&MK 



ArtUnit;I773 ^ 
Application No. 10/675,047 Examiner D. S. Nakarani 

Filed: September 30, 2003 

For MEDICAL IMPLANT OR MEDICAL IMPLANT PART 
AND METHOD FOR PRODUCING THE SAME 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Attn: Refund Section, Accounting Division 
Office of Finance 

REQUEST FOR REFUND 

Sir: 

Refund Request 

^ ^raS^ZT^r^°^ S ^ tA ^ mt ^ I2-I216twice 
ror a 4150 claim fee (three total claims in excess of 20) on October 28 2005 The 

Reclaim fee had already been charged to our fern's Deposi?^' oT(LS 

^^f^'u 005, A ? pUcantS erroneously submitted a Reply to Office Action 
2 a derS^rT 1 ^ ^ !" d f liCate Clain fce chM *e. Mease note thaS 

Refund Request 

El This request for refund is made within two years of the date a fee was oaid in thi, 
apphcation on October 28, 2005 in the amouniof $150.00. P *" 

Fees Paid 

Amount Of Refund 

EI Duplicate $150 claim fee (Reply to Office Action) SISOM^^ 

TOTAL REFUND REQUESTED $150.00 
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InreAppln, ofKingetal. 
Application No. 10/675,047 



Refund 



JIS 6 -™?* ** rcfij " d , by 13 creditin 8 Deposit Account No. 12-1216 or Q forwarding a 
check m the amount of the refund to the address below. lorwaroing a 

Respectfully submitted, 




John J 

Onewthe Attorneys 
LEYDIG, VOIT & MAYER LTD.' 
Two Prudential Plaza, Suite 4900 
180 North Stetson 
Chicago, Illinois 60601-6780 
(312) 616-5600 (telephone) 
(312) 616-5700 (facsimile) 



Date: November 3, 2005 



Nam (PrtwTypc) 


JohnKilyk,Jr. 
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